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CHAPTER 7416 

DEPARTMENT OF PUBLIC SAFETY 

FIREARMS PERMITS 

7416.0100 APPLICATION FOR A HANDGUN TRANSFEREE 7416.9931 MINNESOTA UNIFORM HANDGUN 
PERMIT. APPLICATION/RECEIPT CARRY PERMIT FOR 

7416.0200 PISTOL TRANSFEREE PERMIT. HANDGUN IN PUBLIC PLACE. 
7416.0300 REPORT OF TRANSFER OF A HANDGUN. 7416.9940 MINNESOTA PERMIT TO ACQUIRE HANDGUNS 
7416.0400 APPLICATION FOR A PERMIT TO CARRY A FROM FEDERAL FIREARMS DEALERS. 

PISTOL. 7416.9950 MINNESOTA PERMIT TO CARRY HANDGUN. 
7416.0500 PERMITTOCARRY A PISTOL. 
7416.9911 MINNESOTA UNIFORM FIREARM 

APPLICATION/RECEIPT TRANSFEREE PERMIT 
OR REPORT OF TRANSFER FOR FIREARMS. 

7416.0100 APPLICATION FOR A HANDGUN TRANSFEREE PERMIT. 

An application for a handgun transferee permit must be made on a form entitled "Min­
nesota Uniform Firearm Application/Receipt Transferee Permit or Report of Transfer for 
Firearms." A facsimile of the form is reproduced at part 7416.9911. 

Statutory Authority: MS s 624.7151 

History: 18 SR 390; 19 SR 1151 

7416.0200 PISTOL TRANSFEREE PERMIT. 

A pistol transferee permit must be issued on a form entitled "Minnesota State Permit to 
Acquire Handguns From Federal Firearms Dealers." A facsimile of the form is reproduced 
at part 7416.9940. 

Statutory Authority: MS s 624.7151 

History: 18 SR 390 

7416.0300 REPORT OF TRANSFER OF A HANDGUN. 

A report of transfer of a handgun must be made on a form entitled "Minnesota Uniform 
Firearm Application/Receipt Transferee Permit or Report of Transfer for Firearms." A fac­
simile of the form is reproduced at part 7416.9911. 

Statutory Authority: MS s 624.7151 

History: 18 SR 390; 19 SR 1151 

7416.0400 APPLICATION FOR A PERMIT TO CARRY A PISTOL. 

An application for a permit to carry a pistol must be made on a form entitled "Minnesota 
Uniform Firearm Application/Receipt, Carry Permit for Handgun in Public Place." A fac­
simile of the form is reproduced at part 7416.9931. 

Statutory Authority: MS s 624.7151 

History: 18 SR 390; 19 SR 1151 

7416.0500 PERMIT TO CARRY A PISTOL. 

A permit to carry a pistol must be issued on a form entitled "Minnesota State Permit to 
Carry a Handgun." The permit, when issued, must be wallet sized and must be covered by 
plastic or some other material to protect against tampering or alteration of the permit. A fac­
simile of the form is reproduced at part 7416.9950. 

Statutory Authority: MS s 624.7151 

History: 18 SR 390 

7416.9910 [Repealed, 19 SR 1151] 
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7416.9911 FIREARMS PERMITS 258 

7416.9911 MINNESOTA UNIFORM FIREARM APPLICATION/RECEIPT 
TRANSFEREE PERMIT OR REPORT OF TRANSFER FOR FIRE­
ARMS. 

MINNESOTA UNIFORM FIREARM APPLICATION/RECEIPT 
TRANSFEREE PERMIT OR REPORT OF TRANSFER FOR FIREARMS 

D TRANSFEREE PERMIT D REPORT OF TRANSFER 

(TYPE OR PRINT ONL Y) 

NOTICE TO APPLICANT: An incomplete application will bo denied. In tha avant an applicant la found to have knowingly falsified this application, or 
ornKtad pertinent information, that person may be subject to criminal prosecution. The transferee permit shall be void at the time that the holder 
becomes prohibited from possessing a pistol under section 624.713. In which event the holder shad return the permit within five (5) days to the issuing 
authority. The waiting period tor reports of transfer will begin on the date of the delivery of this application to the chief of police or sheriff. 

NOTICE TO LICENSED DEALER: This form must be completed In Ks entirety or It will be denied. The section marked Dealer Information must be 
completed In addition to the applicant Information. This application must be delivered to the law enforcement agency having jurisdiction within three (3) 
days or it wlfl not be considered. 

DEALER INFORMATION 
DEALERS NAME (BUSINESS NAME): 

DEALER fffriEET ADDRESS: 

• YES • NO 

CITY. 

FT UCEH3E NUMBER: 

STATE: ZIP CODE: 

SIONATURE OF DEALf R REPRESENTATIVE: 

DATA PRACTICES ADVISORY 
The Minnesota Data Practices Act requires that you be advised of the following Information: 

As an applicant for a permit to purchase a firearm, for reporting the transfer of a firearm, or permit to carry a handgun, you are being asked to provide | 
private and/or confidential data about yoursett which will be used to check criminal histories, arrest records, and warrant information to determine your 
eligibility to possess a firearm and/or carry a handgun. 

You may refuse to provide this Information; however should you refuse, the Investigation cannot be completed and will result In your application not 
being processed. Information regarding "previous residence addresses (past 10 years)" is optional. However, tf provided, it will reduce tha possibility of 
error regarding older records. The information that you provide win be used by the licensing agency to complete Its investigation, and may be conveyed 
to other law enforcement agencies. 
I HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY. 

APPLICANT SIGNATURE: DATE: 

AUTHORIZATION FOR RELEASE OF COMMITMENT INFORMATION 
As an applicant for a permit to purchase a firearm, reporting the transfer o1 a lirearm, or for a permit to carry a handgun, you are being asked to 
authorize the release of commitment information maintained by the Commissioner of Human Services which will be used lo determine your eligibility to 
possess a firearm and/or carry a handgun. You may refuse to provide this authorization; however, should you refuse, the investigation cannot be 
completed and will result In your application not being processed. 

f, (type or print your name) authorize the Commissioner of Human 
Services to disclose commitment information to the extent the Information relates to my eligibility to possess a handgun or semiautomatic military-stylo 
assault weapon under Minnesota Statute §624.713, subdivision 1 to the local police authority reviewing this application tor the purpose of conducting 
the background investigation required by Minnesota Law. 

APPLICANT SIGNATURE: 

NOTE: This consent Is subject to revocation at any time except to the extent thai the Commissioner of Human Services has already taken action in 
reliance on H. If not prevtousty revoked, this authorization wiH terminate upon notification to the applicant of the denial or grant of this application. 

NAME (LAST. FIRST. MIDDLE-.' JRfSA): 

MAIDEN NAMf ffFAPPLICABLE) Ofl OTHER NAMES YOU HAVE" USCOT-

APPLICANT INFORMATION 
HOM£ PHONE NUMBER: DATE OF BtflTH. 

h<£ti.Kf RESIDENCE ADDRESS: 

nSTlMOUISHNO PHYSICAL CHARACTERISTICS (INCULDINO SCARS. MARKS, TATTOOS, ETC): 

UN DfltvERs LICENSE Ofl ID NUMBER: 

CONTINUED ON REVERSE SIDE 
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259 FIREARMS PERMITS 7416.9911 

PREVIOUS RESIDENCE (PAST10 YEARS)' " V ' " 
STREET ADDRESS CITY COUNTY STATE ZIP CODE 

1. Have you been convicted of a crime of violence as defined In Minn. Stat. 624.712 In Minnesota or elsewhere and rat 
either (1) been restored to your civil rights at least 10 years ago or (2) your sentence expired at least 10 yeans ago? ... 
It yes, compters the following Information: 
cofiwcrioN&AfZisi 

LOCATION C* CONVICTION (CITY, COUNTY. STATE). 

2. Have you been convicted after August 1,1992, of assautl in the fifth degree under Minn Stat 609 224? 
If yes, was the assault committed within three years of a previous assault conviction under Minn. Stat. 609.221 to 
609 224 OR was the assault victim a family or household member? 
// yes, complete the following Information: 

DNO DYES 

. QNO DYES 

. D N O DYES 

CONVICTION OATC(S) 

LOCATON OF CONVICTION (CITY. COUNTY. STATE) 

3. Have you been convicted of a crime punishable by imprisonment for a term exceeding one year regardless of what 
punishment was actually imposed?. 
If yes, complete the following Information: 
i CONVICTION DATC(S) T 
LOCATION OF CONVICTION (CITY. COUNTY. STATE): 

4. Have you ever been pardoned for a crime of violence? . 
It yes, complete the following information: 
PAAOOHOATE! 

LOCATION Of ORIGINAL. CONVICTION (CITY, COUNTY. STATE). 

ORIGINAL CHAROST 

Under the law of the jurisdiction where you were convicted, has your conviction been expunged, set aside or 
pardoned or have you had your civil rights restored? 
(Attach a copy of documentation establishing that the conviction has been expunged, set aside, or pardoned or that 
you have had your civil rights restored.) 

DNO DYES 

. D N O DYES 

DNO DYES 

5. Have you ever been convicted for the unlawful use. possession, or sale of a controlled substance (other than 
conviction for possession of small amount of Marijuana as defined in Minn. Stat. 152.01, subd. 16)? . D NO D YES 

6 Are you an unlawful user of any controlled substance as defined in Chapter 152. Minnesota Statutes? .. D N O D Y E S 

7. Have you ever been hospitalized or committed for treatment for the habitual use of a controlled substance or marijuana?.. D NO D YES 
If yes, attach proof that you have not abused a controlled substance or marijuana during the previous two years. 

a Have you ever been confined or committed to a treatment facility in Minnesota or elsewhere as "chemically dependent1 

as defined In Minn. Stat. 253B.02?. . D N O D Y E S 
If yes, have you completed t r e a t m e n t ? . . . . . . .. D NO D YES 
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7416.9911 FIREARMS PERMITS 260 

a Havo you fled from any stats to avoid prosocution for a crime or to avoid giving testimony in any criminal proceedings?..... D NO D YES 

10. Are you a peace officer? .. 
If yes. have you ever bean informally admitted to a treatment facility pursuant to Minnesota Statute 2538.04 for 
chemical dependency? 

..DNO DYES 

. D NO G YES 
If yes, attach certificate from head ot the facility discharging or provisionally discharging you Irom the facility. 

11. Have you ever been committed to a treatment facility In Minnesota or elsewhere as a 'mentally ill*, 'mentally 
retarded', or 'mentally ill and dangerous to the public' person as defined In Minnesota Statute ft 253B.02? D NO Q YES 
if yes. attach proof you are no longer suffering from th s disability. 

12. Have you been confined in a treatment facility as a 'mentaty or, mentally retarded*, or 'mentally ill and dangerous to 
the public" person as defined in Minnesota Statute 9 253B.02 or bean found incompetent to stand trial or not guilty by 
reason ol menial illness? _ D NO O YES 

13. Have you ever been discharged Irom the armed forces of the united States under dishonorable conditions? 0 NO D YES 

14. Have you ever renounced your cftUrenship having been a citizen of the United States? D NO Q YES 

15. I am (check one) _ D American Citizen D Legal Resident G Afien (Attach copy of documentation) 

I HEREBY AFFIRM THAT THE INFORMATION PROVIDED ON TWS^APPUCATOHJRECEIPT 18.CORRECT UPON PENALTY OF 
PROSECUTION "AMP/OH VOflXHO OF ANY PERMIT ISSUED HEREUNDER ' • 

SIGNATURE OF APPLICANT: 

RESTRICTIONS _: 

Th* fallowing restrictions apply to the possession of firearms, to transferee permlte and report* of transfer for handguns and 
semiautomatic military-style assault weapons, and permits to carry handguns. 

• Mutt be at least 18 yaari old to aoqulre or posts** a handgun or a semiautomatic mliilary-styta assault weapons, but undar federal law mull be 
at least 21 years old to acquire handguns Irom licensed dealers. 

• Must not havo baen convicted of a crime of vwienoa (as defined fi Minnesota Statutes $ 824.712, subdivision 5) in Minnesota or elsewhere 
unless 10 yean have aiapsad since your dvil rights have bean restored or your sentence has expired, and during that time you have not Man 
convlctad of any othar crime of violence. 

* Must not hava bean convlctad of fifth-degree assault as datlnad in Minnesota Statutes $ 609.224 in Minnesota or elsewhere alnoo August i, 1902: 
(1) within 3 years of a previous asssult conviction under Minnesota Statutes % 609.221 to 609.224; or (2) where the assault victim was a family or 
household member, unless 3 years have elapsed since the date of conviction and during that time you have not bean convidad of any othar filth-
degree assault. 

• Must not havo boen Judicially committed to a treatment facility in Minnesota or elsewhere as "mentally in, mentally retarded, or mentally II and 
dangerous to the public* 

• Must not have been either convicted in Minnesota or elsewhere of unlawful use. possession or sale of a controlled substance (other than 
possession of a small amount of marijuana), or hospitafzed or committed lor treatment for the habitual use of e controlled substance or marijuana, 
unless you possess a certficate from e medical doctor or psychiatrist, or other satisfactory proof, thai you have not abused a controlled tubitanc* 
during the past two years. 

* Mutt not have been confined or committed to a treatment facikty in Minnesota or elsewhere as chemically dependent unless you have completed 
treatment. 

* Must not be a peace officer who has been informally admitted to a treatment ladlty for chemical dependency, unlets you possess a cerUicate 
Irom the head ot the treatment facility discharging or provisionally discharging you from that facility. 

* Must not have been convicted in Minnesota or elsewhere of a crime punishable by imprisonment for mo-e than a year (othar than offenses 
pertaining to antitrust violations, unfair trade practices, restraints of trade, or similar offenses relating to tfio regulation of businoss practices) 
unless your civil nghts have been restored or the conviction has been pardoned, expunged, or set aside. 

* Must not be fugitive from justice 

• Mutt not be a user of any oontoDed substance as defined in Chapter 152 of Minnesota Statutes, 
e Mutt not be an alien who ia illegally or unlawfully in the United States. 
e Must not neve discharged from the armed forces of the United States undar dishonorable conditions. 
• Must not have renounced your United State* citizenship. 
* Must not have been confined to a treatment faciBty in Minnesota or elsewhere as mentally (II. mentally retarded or mentally II and dangerous to 

the public or found incompetent to stand trial or not guilty by reason of mental lines* unless you possess e oertBlcete from a medical doctor or 
psychiatrist licensed In Minnesota, or other satisfactory proof that you no longer sutler from this dhabllQty. 

The following requirement*. In addition to those stated above, eJeo apply to permits to cany handguns: 
• Must provide either a firearms safety oartfficale recognized by the Department of Natural Resources, evidence ot successful completion of a test 

of shirty to use a firearm supervised by the chief of police, or sheriff, or other satisfactory proof of ability to use a pistol safely. 
* Must have an occupation or persona! safety hazard requiring a permit to carry. 

..RECEIPT;. 

I HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION: 

Signature of person accepting application: 

Data: Time: 

This racalpt does not constitute a permit to acquire, possets or carry firearms. 

Statutory Authority: MS s 624.7151 

History: 19 SR 1151 

7416.9920 [Repealed, 19 SR 1151] 

7416.9930 [Repealed, 19 SR 1151] 
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261 FIREARMS PERMITS 7416.9931 

7416.9931 MINNESOTA UNIFORM HANDGUN APPLICATION/RECEIPT 
CARRY PERMIT FOR HANDGUN IN PUBLIC PLACE. 

A. 

MINNESOTA UNIFORM HANDGUN APPLICATION/RECEIPT 
CARRY PERMIT FOR HANDGUN IN PUBLIC PLACE 

(TYPE OR PRINT ONL Y) 

n NEW 

LJ RENEWAL 

NOTICE TO APPLICANT: An Incomplata application wiB ba danlad. In tha avant an applicant is found to hava knowingly falsified this appUcatton, or 
omittad partinant information, that parson may ba subject to criminal prosacutlon. Tha parmlt to carry shaD ba void at tha tima that tha holdar bacomas 
prohlbftad from possasslng a pistol undar taction 624.713. in which avant tha holdar shall ratum tha parmlt within liva (5) days to tha application 
authority. Tha waiting parlod will bagin on the data that thb application to submitted. This application b valid only with a recant 1" x 1" color head-and-
thoulder photograph of tha applicant attached. 

DATA PRACTICES ADVISORY 
Tha Minnesota Data Practices Act requires that you ba advised of tha following Information: 
As an applicant for a permit to purchase a firearm, for reporting the transfer of a firearm, or permit to carry a handgun, you are being asked to provide 
private and/or confidential data about yourself which will ba used to check criminal histories, arrest records, and warrant information to determine your 
eligibility to possess a firearm and/or carry a handgun. 

You may refuse to provide this Information; however should you refuse, the Investigation cannot be completed and wilt result In your application not 
being processed. Information regarding "previous residence addresses (past 10 years)" b optional. However, if provided, it wQl reduce the possibility of 
error regarding older records. The Information that you provide win be used by the licensing agency to complete Its investigation, and may be conveyed 
to other law enforcement agencies. 

I HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY. 

AUTHORIZATION FOR RELEASE OF COMMITMENT INFORMATION 
As an applicant for a permit to purchase a firearm, reporting the transfer of a firearm, or for a permit to carry a handgun, you are being asked to 
authorize the release of commitment information maintained by the Commissioner of Human Services which will be used to determine your ehglbility to 
possess a firearm and/or carry a handgun, You may refuse to provide thb authorization; however, should you refuse, the Investigation cannot be 
completed and will result In your application not being processed. 

I, (type or print your name) authorize the Commissioner of Human 

Services to disclose commitment Information to the extent the information relates to my eligibility to possess a handgun or semiautomatic military-style 
assAutt weapon under Minnesota Statute 6624.713, subdivision 1 to the local police authority reviewing this application for the purpose ol conducting 
the background investigation required by Minnesota Law. 

NOTE: This consent is subject to revocation at any time except to the extent that the Commissioner of Human Services has already taken action In 
reliance on it. II not previously revoked, this authorization will terminate upon notification to the applicant ol the denial or grant of this application. 

NAME (LAST. FIRST. MIDDLE. JR/3R): DATE OF BIRTH. HOME PHONE NUMBER. 

UAIDEM NAME (IF APPLICABLE) OH OTHER NAMES VOU HAVE USED 

PRESENT RESIDENCE ADDRESS: 

AAC£< 

BSnNGUlSHMO P* 

SEX MfKjHl-

YStCAL CHARACTERISTICS (INCULOI 

WEIGHT-

CITY: 

EYI: COLOR HAIR COLOR 

COUNTY. 

UN DRIVERS LICENSE OR IC 

STATE: ZIP CODE 

NUMBER 

NO SCARS. MARKS. TATTOOS, ETC): 

MATURE OF EMPLOYMENT/OCCUPATION OR PERSONAL SAFETY HAZARD RCOUlRlNO CARAYMa Of A HANOOUN: 

PREVIOUS RESIDENCE (PAST 10 YEARS) 
STREET ADDRESS CITY COUNTY STATE ZIP CODE 

CONTINUED ON REVERSE SIDE 
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7416.9931 FIREARMS PERMITS 

B. 

262 

1. Have you been convicted of a crime of violence as defined in Minn. Stat. 624.712 in Minnesota or elsewhere and not 
either (1) been restored to your cfvll rights at least 10 years ago or (2) your sentence expired at least 10 years ago? Q N O O Y E S 
If yes, compters the following Information: 
CONVICTION QATE'(Aj: 

LOCATION « CONVICTION (CnV. e6uStVT4t«Wi~ 

2. Have you been convicted after August 1.1992, of assautt in the fifth degree under Minn. Stat. 609.224? Q NO D YES 
If yes. was the assault committed within three years of a previous assault conviction under Minn. Stat. 609.221 to 
609.224 OR was the assautt victim a family or household member7 Q NO • YES 
tf yes, complete trie following Information: 
CONVICTION OATetS)-

LOCATION OF CONVICTION (aTY, COUNTY. STATE): 

3. Have you been convicted of a crime punishable by Imprisonment for a term exceeding one year regardless of what 
punishment was actually imposed? D N O D Y E S 
It yes, complete the following Information: 
CONVICTION OATE(3): 

LOCATION OP CONVICTION (CITY. COUNTY. STATE): 

CfllUE(S). 

4. Have you ever been pardoned for a crime of violence? . 
If yes. complete the following Information: 

. D NO • YES 

PARDON DATE: lOntaiNALCHAROE: 

LOCATION OF ORIGINAL CONVICTION (CITY. COUNTY. STATE). 

Under the law of the jurisdiction where you were convicted, has your conviction been expunged, set aside or 
pardoned or have you had your civil rights restored? D NO D YES 
(Attach a copy of documentation establishing that the conviction has been expunged, set aside, or pardoned or that 
you have had your civil rights restored.) 

5. Have you ever been convicted for the unlawful use, possession, or sale of a controlled substance (other than 
conviction for possession of small amount of Marijuana as defined in Minn. Stat. 152.01, subd. 16)? D NO Q YES 

6. Are you an unlawful user of any controlled substance as defined (n Chapter 152, Minnesota Statutes? D NO G YES 

7. Have you ever been hospitalized or committed for treatment for the habitual use of a controlled substance or marijuana?. D NO D YES 
If yes, attach proof that you have not abused a controlled substance or marijuana during the previous two years. 

8. Have you ever been confined or committed to a treatment facility in Minnesota or elsewhere as 'chemically dependent" 
as defined In Minn. Stat. 253B.02? Q NO D YES 

If yes, have you completed treatment? Q NO D YES 

9. Do you hold a firearms safety certificate? (If yes, attach copy thereof) D NO Q YES 

10. Have you satisfactorily completed a practical test of your ability to use and care for firearms as approved by this law 
enforcement agency? (If yes, attach proof of completion) D NO DYES 

11. Have you fled from any state to avoid prosecution for a crime or to avoid gMng testimony in any criminal proceedings? D NO D YES 
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263 FIREARMS PERMITS 7416.9931 

12. Are you a peace officer?.. . . . . . . . . . . . . . . O N O D Y E S 
If yas, hava you ever been Irforrnally admittad to a treatment facility pursuant to Minnesota Statute 2S3B.04 for 
chemical dependency? . . . . . . . . . . . D M O ZJYES 
If yes, attach certificate from read ot tha taauty discharging or provisionally discharging you from the radilry. 

13. Have you ever been committed to a treatment facility in Minnesota or elsewhere as a "mentally M*. "mentally 
retarded*, or "mentally ill and dangerous to the public* person as defined in Minnesota Statute 12538.027 .... D NO Q YES 
If yt i , attach proof you are no longer suffering from this disability. 

14. Have you been confined In a treatment facility as a 'mentally iir, mentally retarded*, or "mentally ill and dangerous to 
the public' person as defined in Minnesota Statute 5 253B.02 or been found Incompetent to stand thai or not guitty by 
reason ol mental Illness? . H NO G YES 

15. Have you ever been discharged from tn« armed forces of the United States under Dishonorable conditions?. . . O NO G YES 

16. Have you ever renounced your citizenship having been a dtoen ol the United States? . D NO G YES 

17. I am (check one) D American Cttiien Q Legal Resident G Alien (Attach copy of documentation) 

1 HEREBY AFFIRM THAT THE ^FORMATION PROVIDEDON THIS APPUCATtOK/RECElPT 13 CORRECT UPON PENALTY OF 
PROSECUTION AND/OR VOPtNQ OF ANY PERMIT ISSUED HEREUNDER. 

SIGNATURE OF APPLICANT: 

RESTRICTIONS 
Tha following raatrlctlona apply to tha poasaaslon of firearms, to transferee permits and reports of transfer for handguns and 
semiautomatic military-style assault weapons, and permits to carry handguns. 

• Mult be at least 18 years old to acquire Ol possess a handgun ot • •wmlaulomalic mltUsry-styte assault waapont, but undar tadaral law must b* 
at least 21 years old to acquire handguns from licensed daalars. 

• Uutt not have been convicted of a crime of violence (as defhed in Minnesota Statutes $ 624.712. subdivision 5) in Minnesota or elsewhere 
unless 10 years hava elapsed since your cfvil rights hava been restored or your sentence has expired, and during that time you have not been 
convicted ol any other crime of violence. 

• Must not have been convicted ol fifth-degree assault as defined In Minnesota Statutes { 009.224 fri Minnesota or elsewhere since August 1. 1992: 
(1) wtttim 3 years ot a previous assault conviction under Minnesota Statutes $ 609.221 to 609.224; or (2) where the assautt victim was a family or 
household member, unless 3 years hava elapsed since the dais ot conviction and during that bme you have not been convicted or any other fiRrt-
degr«e assautt. 

• Musi not have been judicially committed to a treatment facSty m Minnesota or slsewhare as "mentally i). mentally retarded, or mentary i0 and 
dangerous to the public" 

• Must not have 0—n either convicted In Minnesota or elsewhere ol uniawlul use. possession or sale of s controlled substance (oiher man 
possession ol a small amount ot marijuana), or hospttaHxed or committed lor treatment tor the habitual use of a controlled substance or marijuana, 
unless you possess e certificate from a medical doctor or psychiatrist, or other satisfactory proof, Stat you have not abused a controlled substance 
during the past two years. 

• Must not have been confined or committed to a treatment facility in Minnesota or elsewhere as chemically dependent, unless you have completed 
treatment. 

• Must not be a peace officer who has been Informally admittad to a treatment laolity tor chemical dependency, unless you possess a certificate 
from the head ol the treatment tacUty discharging or provlslonaly discharging you from thai faculty. 

• Must not have been convicted in Minnesota or elsewhere ot a crime punishable by snprlsoftment for more than a year (other than oftansas 
pertaining to antitrust violations, unfair trad* practices, rssbatots ol trade, or similar offenses ratahng to the regulator* ot busness practices) 
unless your cJvl rights hava been restored or the conviction ha* been pardoned, expunged, or set aside. 

• Must not be fugitive from justice. 

• Must not be e user of eny oontoOed substance as defined in Chapter 152 ol Minnesota Statutes. 

• Must not be an alien who is Illegally or unlawfully tn the United Stales. 

e Must not have discharged from the armed forces of the United States under dishonorable conditions. 

• Must not have renounced your United States citizenship. 

• Must not hava been confined to e treetment facility in Minnesota or alsewhere es mantavy ill, mentafly retarded or mentally II and dangerous to 
the public or found Incompetent to stand trial or not guitty by reason of mental Illness unless you possess a certificate from a medical doctor or 
psychiatrist licensed in Minnesota, or other satisfactory proof thai you no longer sutler from this disability. 

The following requirements, ei addition to those stated above, also apply to permits to carry handguns: 
• Must provide either a fbvarms safety eerttlcate recognized by the Department ot Natural Resources, evidence ot successful oomptabon of e test 

of ability to use a llrearm supervised by the chief ot polios, or eherff, or other satisfactory proof of ability to use e pistol safely. 

• Must have an occupation or personal safety hazard requiring a permit to carry. 

,. RECEIPT 

I HEREBY ACKNOWLEDGE ACCEPTANCE OF THIS APPLICATION: 

Signature of person accepting application: . 

Date: 

This rsce/pr does nol conttitut§ a perni/r to tcquln, pcnets or carry Unarms. 

Statutory Authority: MS s 624.7151 

History: 19 SR 1151 
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7416.9940 FIREARMS PERMITS 264 

7416.9940 MINNESOTA PERMIT TO ACQUIRE HANDGUNS FROM FEDERAL 
FIREARMS DEALERS. 

MINNESOTA STATE PERMIT 
TO ACQUIRE HANDGUNS FROM 
FEDERAL FIREARMS DEALERS 

Name^J - : rv - - ^ -^^ !^^ Race/Sex 

Address City 

D.O.B. 

ScuVMufc] 

Height 

Weigh! 

Hur Color 

Eye Color 

Issuing Authority Signature Signature of Permittee 

NOT VALID WITHOUT OTHER 
Issuing Agency QUALIFYING MINNESOTA ID 

The permit holder is entitled to acquire handguns from federal 
firearms dealers pursuant to Minnesota Statutes Sections 
624.711 - 624.718 until: E X P I R E S f f i i ^ » 

This Permit must be presented by the permittee with other 
qualifying Minnesota Identification before the sale of the pistol 
may be completed. 

Statutory Authority: MS s 624.7151 

History: 18 SR 390, 
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265 FIREARMS PERMITS 7416.9950 

7416.9950 MINNESOTA PERMIT TO CARRY HANDGUN. 
MINNESOTA STATE 

PERMIT TO CARRY A HANDGUN 

PHOTO 
Name^ 

Race/Sex_ 

Address 

City 

Control tt_ 

D.O.B. 

Son/Muta 

Hdgtu 

Wtithl 

rUi Color 

Ey» Color 

Signature of Permittee Issuing Agency 

EXPIRES! ^r7-H!:q 
Issuing Authority Signature 

NOT VALID WITHOUT OTHER QUALIFYING MINNESOTA ID 

This Permit must be in the possession of the permittee when 
carrying a handgun under the authority granted hereon and within 
the restrictions noted on the reverse side. 

* "Reverse side" of Permit to Carry a Handgun A 

This Permit is granted to the permittee identified hereon solely 
for carrying a handgun during the following activities: Not 
valid when consuming alcohol or drugs. 

^sa 
^~rr~^ 

As a condition for the issuance of this Permit, the holder agrees 
that if he/she hereafter becomes prohibited from possessing a 
pistol under Minnesota Statutes Section 624.711, this Permit 
becomes null and void and he/she shall return this Permit to the 
issuing authority within five (5) days after becoming so 
prohibited. 

Statutory Authority: MS s 624.7151 

History: 18SR390 
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